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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION CMB Number; 3235-0076
Washington, D.C. 20549
Expires: April 30, 2008
Estimated average burden

FORM D hours per response ..... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Praflx Serlal

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Naume of Offering (Q check il this is an amendment and name has changed, and indicate change.) ﬁ

R BT ||

Type of Filing: X New Filing O Amendment No. 07047407
A. BASIC IDENTIFICATION DATA

1. Enfer the information requested about the issuer

Name of Issuer ( O cheek if this is an amendment and name has changed, and indicate change.)

Health Enhancement Products, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7740 E. Evans Road, Suite A101. Scousdale, AZ 85260 (480) 731-9100

Address of Principal Business Operations (Number and Street, City, State, Zip Code Telephone Number (Including Area Code)
(if dificrent from Executive Offices)

Brief Description of Business
Manulacture and sale of neutraceuticals

Type of Business Organization 1%
X Corporation [ timited partnership, already formed Oother (please specify):
[[] business trust [ limited partnership, to be formed

Month Year MAK I 9 2007

Actual or Estimated Date of Incorporation or Organization: I 0 I 3 I § I 3 B3 Actual [J Estimated
THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

[~V FINANCIAL

CN for Canada; FN for other fargign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6),17 CFR 230.501 et seq. or 13 U.S.C.
774(6).

When To File: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reeeived at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Seccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to
be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. fl




A, BASIC IDENTIFICATION BATA

2 tinter the information requested for the following:

. Izach promoter of the issuer, if the issuer has been: organized within the pase five years;

. Fach beneficial owner having the power to vote or dispose, or direct dhe vote or disposition of, 10%% or more of a chass of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate genetal and managing partners of partnership issuces; and

. Each general and managing parter of partnership issuers,

Check Box{es) that Apply: XPromoter X Beneficial Owner [ Execudve Officer [JDirccror 3 Gener and/or

Baer, Howard R Managing Parmer

Full Name (Last namwe first, if individual)

7740 IL. Evans Road, Suite A101, Scorsdale, AZ 85260

Business or Residence Address (Number and Sereer, City, Seate, Zip Code)

Check Box{es) that Apphy: Orromoter OBeneficial Owner {A Esecudve Officer BDirector [ General and/or

Janer L. Crance Managing Parmer

Tl Name (]ast name first, if individual)

7740 E. Evans Road, Suite A101, Scottsdale, AZ 83260

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [Promoter X Beneficial Owner [ Executive Officer [JDirector [ General and/or

Rogers, Willun ., 11 Managing Parmes

Full Name (1.ast name frst, if individual)

21 Ocean Ridge Boulevard South, Palm Coase, FI. 32137

Business or Residence Address {Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [JPromoter [CBeneficial Owner [ Executve Officer [ Director 1 General and/or

John Gorman Managing Partner

Full Narme: (Last name first, if individual)

7740 15 Evans Road, Suite A101, Scormsdale, AZ 85260

Business or Residence Address (Number and Sweet, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [OBeneficid Ovmer B Exerutive Officer B Director [ General and/or

Thomas 1. Ingolia Managing Parter

Full Name (Last nune first, if individualy

T740 1, BEvans Road, Suite A101, Scottsdale, AZ 85260

Business or Residence Adkdress (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: [Promoter [Bencficial Onwner [J Executive Officer [JDirector [ General and/or
Marnaging Parener

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: Orromotes [Jteneficil Owner 0] Executive Offices [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Adidress (Number and Strect, City, State, Zip Codv)

(Use blank sheer, or copy and use additional copies of this sheet, as neeessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ...ooivverecrossrieerensnserinsserimanine L d
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any Individual? ... § NA
Yes No
3 Does the offering permit joint ownership of a single unit? .........ooe. verernererserersnens G a
4, Enter the information requested for each person who has been or w1l! bc. pald or gwcn dlrcctly ar 1nd1rcctty, any commission or
similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
Check “All States™ or check INdIviAual SIALES) .. viu e ireeie et e ity et e e tereteesesaen et e e s set e aenseerasaeneessesane [ Al States
AL AK A7 AR CA co cT DE DC FL GA HI D
1L IN [A KS KY LA ME MD MA Ml MN MS MO
|MT||NE||NV||NH||NJIINMI|NY||NC||ND||OII|IOK||ORlll’AI
(o) O] o) o] () (o] o] [ G [ O] ] [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sircet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States™ or check Individual S1a1ES) . ... ot et et et et [ All States
AL AK AZ AR CA CO CT DE DC FL GA HI D
IL IN 1A KS KY LA ME MD MA Mi MN MS MO
Lomr P we J [ | [ [ am ][ wv ] ne | [ o b fom | [ ok | [or | [ pa]
[ ][ se]so J[on}ymx |Jur [ L v ] {va][wa]|[wv] [ w|]w |[e]
Full Name (Last name first, il'individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
Check "All States” or check Individudl SLaEES). ..o oot et et e eet et aeneran e am e ane e ane O All States
AL AK AZ AR CA CO CT DE DC FL GA HI D
1L IN 1A KS§ KY LA ME MD MA Ml MN MS MO
[ mr | one | Iny | e[ Pw [ [Py | one | [ o | [on | ok | Jor || pa ]
[ ri | [sc|[sp | [ ]| [mx [Jur | [ v || va]|wa|[wv]|{w|[wy |||

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

2.

3

4.

Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter "0" if the
answer is "none" or "zero." If the transaction is an exchange offering, check this box [Jand indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security ’ ‘ Aggregate Amount Already
Offering Price Sold
0T $ 0 $ 0
EQUILY .. evvvesii et ete st cateeassts st e 1s ettt or e en e eb e ta et as b e a e Rt e e r it he e re e e er Lo R bt et e ebe s eae s sen e san srie $.2,000,000(1) $__ 110,000
K Commeon (1) OPreferred
Conventible Sccurities (including WaITANIS) ...t e e e s e e r s ra s areanaes 3 $
PP ATIIEIShID INETSES oottt ittt ettt ie s ettt s st s et et ta e e i et e e e st e st et e ee et e et e st aab e e e et r et eraa e s 3 0 3 0
Other (Specify ) e e b e e 3 0 3 4]
S PP PT $ 2,000,000 $___ 110,000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and the aggregate
dollar amounts of their purchases. For offerings under Rule 504, indicate the number ol persons who have purchased
securities and the aggregate dellar amount of their purchases on the total lines. Enter (" if answer is "none" or "zero,"
Type of Security Number Agpregate Dollar
Investors Amount of
Purchases
ACCICUIE INVESIOTS. .. oeo ittt e et e e et e s et me s ee e s e e seme s e e arae s ne s enn e rebenean § 4 §__ 110,000
e e T s I oL T PSP Q b3 0
(1| ST PPN 4 3 110,000
Answer also in Appendix, Column 4, if filing under ULOE.
[Fthis tiling is for an offering under Rube 504 or 505, enter the information requested for all sceurities sold by the issuer, to
date, in offerings of the types indicated, in the twelve (12} months prior 1o the first sale of securities in this offering.
Classify securities by type listed in Part C - Question 1.
Type of Oflering Type of Dollar Amount
Security Sold
RIS S0 e et e et e e s
REZUIALION A .o i e ey e s b
RULE S04 Lottt e e e e e e e e et e e i s a e $
00 | SRS P P $ 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the insurer. The information may be given as subject to future
contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transler ALENUS FEES it s e s e s e st e rensee L) 3 0
Printing and ENRIAving COSS ..o v iioiirmrminssssis ottt esness sttt sessse e ssssstsnasssssossssss ] 5 0
Legal Fees (Including REGISIEATION] .viiiiiirisiiiinimiiminss s essssss e vant st snis e s st se st smas s ms s i s sasa s et baba e besare s s feananassnans = $ 10,600
ACCOUNUNE FEES .ttt s rss e e b b b A4 R AR bR TR TS R R SR AR SRS T AT AR Ve TR a O ] $ 0
Sales Commissions (specify finduers” foes SEPARMEIY) oo [] s_____ 0
Other Expenses (Identify) FIRAETS FEE .o ienreccs e ettt s s e st b s st s b b am bbb s babe st anb s s g §__200,000
TOLAT .ottt et re e e e s er £ se s s st e en RS R S ES RE R R SES LA EEEL R R R (9 s_210000

Place footnote here
(1) There is no minimum offering amount. The $2,000,000 offering amount is subject to increase at the discretion of the Company.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -- Question 1 and total

expenses furmished in response to Part C — Question 4.a. This difference is the adjusted gross proceeds to the
3T R O ST PTUPTPNUTN $__1.790,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of
the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
R B L 1t TP Os. s
LT F R Y LT 1 S U PP Os s
Purchase, rental or leasing and installation of machinery and equipment...........coviivvir v innr e Os. _ Bs__1c0.000
Construction or leasing of plant buildings and facilities. .....ovevivn e vir i e Bs240.000 Os
Acquisition of other businesses {(including the value of securities involved in this
Offering that may be used in exchange for the assets or securities of another
R T I T L R 1T 0 Os Cls
REPaYMENE OF INAEDIEANESS. .. vv v vvatvreres i rrierete et essrsrarta e e st v ar s b e st s reat s bt s ee et e sb e s e b rest s rerbtrebsine Os. Os.
BTy 11T U Os. BJ$__240.000
Other (Specify): Selling and AQVErtiSIng. . ...oovi e iiiiereireeiis e es e s e s e e e e e s et rs e e s e eesaaeraerranes Os. Bs__200.000
CTNICA] SIIBIES 1o veitiirie et it iera e et ee e bt e et aetasas e s se e st st bet s e b e r e ra s et aeaesars Os XIs__200,000
Research & DevelOpmMent. ... ... oo i et ee e ettt e e et bt et e s Bs_ 300,000
Operating EXPenses.. .oiuiunieisiniie e ve e e e s e et e bee s e e sens Os Es_ 360,000
Lepal Fees (including patent expenses) Os BJs__150.000
Column Totals Ks240.000¢1y  [K5.1,550,000 (1)
Total Payments Listed (column totals added) BAs_ 1,790,000

Place any footnotes here

(1) Anticipated use of proceeds over next 12 months




" D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any non-
accredited investor pursuang to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Health Enhancement Products, Inc.

Signature - Date
ﬁpﬂ«d } #&é\ March _6_, 2007

Name of Signer (Print or Type)

Thomas D. Ingolia

Title of Signer (Print or Type)

CEO

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 11.5.C, 1001.)
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